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A Case of Isolated Adenomatous Polyp of Rectum in a Child

-Tubulovillous adenoma-

Je Woo Kim, M.D., Jun Young Song, M.D., Hae Kyoung Lee,
He Sun Yun, M.D., Ik Yang, M.D.l, Jung Weon Shim, M.D.’
Ki Sup Chung, M.D.> and Ho Keon Kim*

Departments of Pediatrics, 'Radiology and “Pathology, Hallym University
College of Medicine, Departments of “Pediatrics and *Pathology Yonsei University
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Isolated rectal adenomatous polyp without genetic background is rarely found in children. A 4-year
and 5 month-old girl was admitted for intermittent bloody stools lasting 4 months. A 1.5x1.2 cm
sized rectal polyp was found by air contrast barium enema. Endoscopic polypectomy was performed
without complications. In histopathologic examination, it was found to be a tubulovillous adenoma.
Typical radiologic, colonoscopic, and pathological pictures are presented. (J Korean Pediatr
Gastroenterol Nutr 1999; 2: 250~ 255)
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Fig. 1. Air contrast barium enema shows 1.5x1.2 cm
sized lobulated velvet-like polypoid lesion in posterior
wall of rectum.
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Fig. 2. Colonoscopic findings. (A) Persimmon seed sized, lobulated, yellowish, and friable mass on posterior wall

of rectum at 3 cm above anal verge. (B) Well visualized stalk after snaring. (C) Minimal remnant of stalk after
endoscopic polypectomy.

Fig. 3. Pathologic findings. (A) Adenomatous change with elongated “picket-fence” nuclei and inflamed stroma with
chronic inflammatory cells (Hematoxylin and eosin; x40). (B) The glands showing tall columnar epithelial cells and
goblet cells proliferate in tubulovillous pattern (Hematoxylin and eosin; x200).
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Table 1. Classification of Polyps

Adenomatous
Isolated polyp
Familial polyposis coli
Gardner's syndrome
Turcot's syndrome
Inflammatory
Isolated polyps
Juvenile polyposis coli
Generalized juvenile polyposis coli
Cronkhite-Canada syndrome
Hamartomatous
Peutz-Jeghers syndrome
Cowden's disease

Winter HS: Intestinal polyps. In Walker WA, Durie PR,
Hamilton JR, Walker-Smith JA, Watkins JB(Eds): Pedi-
alric gastrointestinal disease. 1st ed, Philadelphia: BC
Decker Inc, 1991; 739-753.
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Table 2. Adenomatous Polyps of Childhood in the Literature

Incidence of adenomatous polyps

Authors
Overall |solated*

Torres et al’? 1/214 -
Garcia de Davila MT and Marin A.” 7/200 -
Podder et al” 17/152 5/152
Mougenot et al® 1/129 -
Huaroto et al.’ 14/122 -
Nevoral et al.'® 1113 0113
Ko et al” 2/103 2/103
Jalinal et al'” 3/74 1/74
M, H71MP 10/59 8/59
Nagasaki et al ™ 1/50 1/50
Bartnik et al.'! 1/42 0/42
Kapetanakis et al.'® 0/31 0/31
Latt et al'® 1/29 1/29
Spinelii et al"” 1/20 -
M2 0/15 0/15

Total

60/1353 (4.4%) 18/668 (2.7%)

*1 jsolated adenomatous polyp without family history or polyposis syndrome
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